Painting

Since 1910

401 E 8th Street, Suite 216
Sioux Falls, SD 57103
605-332-2092 | olsonpainting.com

Employment Application

Full Name: Social Security Number:

Address: City: State: Zip:
Home Phone: Mobile Phone: Email:

Have you ever worked for Olson Painting? O Yes 0O No If yes, when?

Are you legally allowed to work in the United States? OYes [ No

Do you have a valid drivers license? O Yes O No If yes, please list your drivers license number:

Education

High School name: City:

Did you graduate High School? O Yes 0O No

College/Technical School name: City:

Please list your degree(s):

Availability
Type of employment desired: O Full-time O Part-time [ Temporary [ Seasonal
Are you available to work weekends? O Yes O No Are you available to work evenings? [ Yes O No

Are there only certain days you would be able to work? Please list if yes:

Will you work overtime if scheduled? [ Yes [ No

When are you available to start?




Previous Employment
(begin with most recent position)

Company Name:

Position title:

Company Address: City: State: Zip:
Phone: Supervisor: Date of employment: From To
Starting salary & title: Ending salary & title:

Responsibilities:

Reason(s) for leaving:

Company Name: Position title:

Company Address: City: State: Zip:
Phone: Supervisor: Date of employment: From To

Starting salary & title:

Ending salary & title:

Responsibilities:

Reason(s) for leaving:




Additional Skills & Experience

Do you have experience in or with any of the following? Check all that apply:

Interior painting
O Ceilings
O Walls

[0 Cabinets

Exterior Painting
O Siding

O Trim

[ Doors

[ Frames

Interior Staining
[ Doors

O Frames
O Trim

[ Cabinets

Exterior Staining
O Siding
[ Decks

[ Fences

Additional Skills or Experience:

Interior Preparation
[ Taping

[0 Masking

O Patching

O Caulking

Exterior Preparation
[0 Powerwashing

[ Scraping

[0 Sanding

[ Priming

O Caulking

Wall Covering
[0 Removal

[ Preparation

Exterior Repairs
O Siding

[ Plaster

Faux Finishes

[0 State Types and
Techniques

Drywall

[ Installation
[ Taping

O Texturing

[0 Plaster Repair

O I have read and completed the above application to be true and correct to the best of my knowledge.

Signature:

Date: /

Please mail this application to Olson Painting, Attn: Scott, 401 E. 8th Street Suite 216 Sioux Falls, SD 57103, or email to scott@olsonpainting.com



